FALLSTON VOLUNTEER FIRE

 AMBULANCE COMPANY

 PARKING APPLICATION
2011-2012 SCHOOL YEAR
Space #:________________

Name: ____________________________________________
Address: __________________________________________
Phone #:___________________________________________  
Email Address: _____________________________________
Driver License #:____________________________________
LicensePlate#:______________________________________
Car Make: _________________________________________
Car Model: _________________________________________

Car Color: _________________________________________

Registered Owner of Vehicle: __________________________

Donation Received: Cash_________ Check_______________

You will be held responsible for your actions and the actions of the passengers in your vehicle while on the Fallston Volunteer Fire Ambulance Company property.  We do hold the right to revoke your permit without refund.  You will have to follow Fallston High School rules while on Fallston Fire Department property.  The Fallston Volunteer Fire Ambulance Company will not be held responsible for any damage or theft to vehicles.  You will be permitted to park in your assigned parking spot during school days only and will have to display your pass on your windshield (Driver’s side bottom corner) at all times.  Any problems or questions please contact the parking administration.

__________________                             ____________________
STUDENT NAME (PRINTED)                                                     FIRE OFFICER NAME (PRINTED) 

_____________________________                                              _________________________________

STUDENT SIGNATURE                                                               FIRE OFFICER SIGNATURE
